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Safe and Healthy Lives in Safe and Healthy Communities

LEAD POISONING SCREENING
EXEMPTION FORM

I object to having my child

e . DOB:__
(Name) '
receive lead poisoning screenmg as required under chapter 24.6 of the Rhode Island

General Laws because of my religious beliefs, which are as follows

Signed: . " Date:
- (Parent/Guardian) D
Address: i i Phone
School:
Day Carc
Provider:

Original: School (white)
Copy:  Parent (yeliow)
Copy:  RIDH (pink)

- 7/98 -
CANNON BUILDING, Three Capltol Hill, Prov:dence, R.hode ls!nnd 02908-5097

Hearing/Speech Impaired, Call 1-800.745-5555 (TTY)
Web Site: www . heaith.state.ri.us
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